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Dr. Brocw: The fight against 
many diseases has been intensified in 
ecent years. Far-flung campaigns are 
cing waged against infantile paraly- 
is, cancer, and heart disease. These 
diseases are major public health prob- 
ems and urgently deserve public 
attention. In addition to these, tuber- 
sulosis has remained one of our great 
sroblems in public health. Because of 
: decline in the number of deaths 
rom the disease, there may be a 
widespread impression that tubercu- 
osis is no longer a great threat to the 
1ealth of the public. 

Dr. Perkins, as managing director 
»f the National Tuberculosis Associa- 
jon, you are in a position to tell the 
‘adio audience what the real situa- 
ion is. 

Dr. Perkins: It is true that the 
Jecline in the tuberculosis death rate 
n the United States during the last 
ifty years has been phenomenal. In 
1900, when tuberculosis was the 
jumber-one killer, the annual rate 
was almost two hundred tuberculosis 
Jeaths for one hundred thousand 
yopulation; whereas, in 1946, tuber- 
-ulosis had slid down to seventh 
lace among causes of death, with an 
Il-time low rate of thirty-six. The 
srovisional rate for 1947 is still lower, 
hirty-three; and all indications are 


* 


that the 1948 rate will set another 
all-time low record. 

However, this still means that 
there are almost fifty thousand deaths 
per year; and tuberculosis still causes 
more deaths between the ages of fif- 
teen and thirty-four than any other 
disease; and these are extremely im- 
portant years from the standpoint of 
manpower and family life. 

This relatively greater importance 
of tuberculosis in the younger adult 
years, compared with cancer and 
heart disease, results even today in a 
loss of potential years of future life 
almost equal to that due to cancer 
and not much less than that due to 
heart disease. 


Dr. Biocn: Dr. Anderson, as chief 
of the Tuberculosis Control Division 
of the United States Public Health 
Service, you have data to elaborate 
on Dr. Perkins’ remarks. 


Dr. Anperson: Lest anyone draw 
a quick conclusion at this point from 
Dr. Perkins’ remarks that tuberculo- 
sis is principally a problem of the 
young, I do desire to elaborate on his 
remarks. There is a belief that one 
can be too old to have tuberculosis, 
and this belief creates a false sense of 
security for older people. In 1945 
more than one-half, 53 per cent, of 
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the fifty-three thousand persons who 
died from tuberculosis were thirty- 
five years of age or older at the time 
of death. In that year, when the mor- 
tality rate for the nation was forty 
per hundred thousand from tubercu- 
losis, the rate for those people be- 
tween fifty-five and sixty-four years 
of age was much higher; it was sixty- 
six. The death rates are much higher 
for older men than for older women. 

Mass examinations show the prev- 
alence of pulmonary disease to be 
higher in older people than in the 
young. Oldsters, therefore, should be 
the most active participants in the 
prevention programs to protect them- 
selves and their associates and their 
families from the disease. 


Dr. Biocu: Dr. Long, as director 
of the Henry Phipps Institute for 
Tuberculosis of the University of 
Pennsylvania, what is your view on 
this? 

Dr. Lone: To take a bird’s-eye 
view, tuberculosis now causes only 
4 per cent of all deaths in this coun- 
try. In 1900 it caused 10 per cent; 
and back in Colonial times, 25 per 
cent. Even now, in the Orient, it 
causes a quarter of all deaths. In 
China tuberculosis is responsible for 
more deaths than the Chinese civil 
wat. Before going further, it is worth 
while to point out that the rates 
which you two have quoted are gross 
averages and that there is 4 big 
spread in the range of mortality in 
different sections of the country, in 
different races, and at different eco- 
nomic levels. Although the average 
tuberculosis mortality for the country 


may be only thirty-three per hundre: 
thousand per year, as Dr. Perkin 
said, the rate for some states, wher 
conditions are bad, is as high as om 
hundred and in others as low as ter 
The tuberculosis death rate for Nd 
groes, in spite of a notable drop in th 
last fifty years—approximately para: 
lel to that for whites—is still thre 
times as high as the white rate, ave: 
aging almost one hundred as again: 
about thirty in whites. Unskille 
laborers and others with small ir 
comes still have a far higher deat 
rate from tuberculosis than skille 
workers and members of the profe: 
sional classes. 


Dr. Biocu: You do not mean # 
imply that tuberculosis is a disease ¢ 
the poor alone, do you? 


Dr. Lone: It is more a disease ii 
the poor. It is more extensive thes 
than it is among the wealthier classe: 
yes. But I think that we ought to di 
cuss what tuberculosis costs the cour 
try now. 


Dr. Perkins: It is awfully difficu 
to get a good estimate. The Nation: 
Planning Association, in a pamphk 
entitled Good Health Is Good Bus 
ness, which was published earlic 
this year, stated that in 1943 it prol 
ably cost this country one hundre 
and seventy-five million dollars. Ox 
statisticians think that that estimat 
was a little low; and, of course, cos 
have increased since then. We belie 
that probably it is closer to aroun 
three hundred million dollars a ye: 
at the present time. 


Dr. Anpverson: I would like 1 


: 
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point out that the major part of this 
problem is in the form of pulmonary 
tuberculosis rather than surgical or 
one and joint tuberculosis. About 
10 to 95 per cent of the mortality is 
n that range. The program for the 
orevention of tuberculosis in cattle, 
hrough the tuberculin testing of the 
attle, has resulted in a reduction in 
uberculin sensitivity in cattle to less 
han one-half of 1 per cent in ac- 
edited areas in the country. And, 
so, the pasteurization of milk has 
liminated the spread of the disease 


hrough the milk. 


Dr. Lone: It is true, is it not, that 
Il parts of the United States are now 
credited and that there is no part 
hat has more than one-half of 1 per 


cent tuberculosis-infected cattle in its 


herds? 


Dr. Anverson: I believe that that 
is true. 


Dr. Perkins: It certainly is a great 
triumph; there is no question about 
it. We now essentially can ignore 
milk as a mode of transmission of tu- 
berculosis. 


Dr. Biocu: So, we agree that the 
real killer is tuberculosis of the lungs. 


Dr. Perkins: Yes. 


Dr. Biocu: How do so many peo- 
ple get tuberculosis of the lungs? 
Which are the main sources of infec- 
tion? We hear about precautions 
which are taken everywhere against 
infection. You see signs in streetcars 
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and in railroad cars against spitting. 
Are these really essential dangers? 

It seems to me that the essential 
danger is where a distributor of tu- 
bercle bacilli, who has the disease 
in the advanced stages, distributes tu- 
bercle bacilli without knowing it, 
to people who do not know about 
it. In other words, the essential con- 
tact is in the home, among people 
who live together. 


Dr. Lone: You cannot get away 
from the fact that, of all sources of 
infection, sputum is the most impor- 
tant one. It is what the patient 
coughs out or what he spits out on 
the floor which dries up and grinds 
up which makes the trouble. 


Dr. ANvErson: That brings up the 
main point. Tuberculosis is a con- 
tagious disease; for every case which 
develops, there is a source case. The 
studies have been done in various 
parts of the country. I recall one in 
which, in the examination of the 
household contacts of the cases of tu- 
berculosis, between 5 and 10 per cent 
of those in contact with it showed 
evidence of tuberculosis. That is 
much higher than the prevalence in 
the general population, as revealed 
by mass X-ray surveys, where it has 
been found that from 1 to 14 per cent 
of the population will show evidence 
of the disease. However, those, points 
have to be taken into consideration 
along with the point that in the mass 
X-ray examinations, about 80 per 
cent of those who are found to have 
evidence of disease can give no pre- 
vious history of contact of the disease. 


Dr. Lone: Is it not true that, i 
areas where the tuberculosis rate | 
pretty low, you will find the nex 
cases more easily and cheaply if yo 
examine contacts; whereas, if there 
a considerable prevalence of the di 
ease in the population, you might ju: 
as well go ahead and X-ray every 
body, since there will not be ver 
much difference in the price? 


Dr. Biocu: And is it not true tha 
among people who are known 1 
have had contact with open tuberct 
losis, you find, on mass surveys, thre 
times as many cases of early tubercx 
losis as in any other group of tk 
general population? So, the problez 
really boils down to how we elim 
nate the bearer of disease. 


Dr. Perkins: Might I say, whi: 
we are talking about the infectiov 
nature of tuberculosis, that one « 
the chief points made by the tube: 
culosis associations with the publ 
is to get them to realize that it is: 
“catching” disease. Two of our cit 
associations have been making a ver 
intensive self-evaluation of their pri 
gram, and they have evolved wh: 
they call seven basic facts in regard 1 
tuberculosis, which I think are pret 
good. I will not go over all seven, bi 
the first three are that tuberculosis. 
caused by a germ; that tuberculosis. 
catching; and that you cannot inher 
tuberculosis from your parents. 


Dr. Anperson: I want to go bac 
to Dr. Long’s point. The experien: 
which several of the major cities hav 
had has been that, in cities with var 
ing mortality-rates, the prevalence | 
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he disease, as found in mass exami- 
lations, has not varied to the extent 
hat the mortality rates have varied, 
vhich is rather an interesting obser- 
ation. 


Dr. Lone: I would suppose that 
he great reduction in mortality and 
revalence which has occurred is in 
urge part because of the discovery of 
ases, the isolation of these cases in 
ospitals and sanatoria, and the suc- 
ess of treatment. That brings up the 
roblem of what treatment does do, 
ctually, in the prevention of the 
isease. 


Dr. Brocu: The treatment really 
essentially treating the tuberculous 
yvity, which is an eternal source of 
-distribution of the disease to others 


and to the patient himself. Now, we 
have an old concept about the treat- 
ment of tuberculosis which largely is 
based on the consideration that a pa- 
tient needs sunshine and fresh air; 
and, years ago, we used to send pa- 
tients from the big city into the coun- 
try to cure their disease. There has 
been considerable doubt in recent 
years if that is the right method. 
In fact, more and more the treatment 
of active tuberculosis has been shift- 
ing to city hospitals, which have bet- 
ter-trained personnel. 


Dr. Lone: Would you say general 
hospitals or just hospitals in a city? 


Dr. Brocu: I feel that all general 
hospitals ought to have facilities for 
the treatment of tuberculosis. 


5) 
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Dr. Lone: It is interesting that 
that is the present point of view of 
the Veterans Administration. 


Dr. Biocu: And many general 
hospitals are erecting special wings 
or special buildings for the treatment 
of tuberculosis. Certainly the disease 
in its active stages ought to be 
brought under control where all the 
modern armaments of medicine and 
surgery are available. That is not in 
the country. The country sanatorium 
should be used—and in the future, I 
have no doubt, will be used—very 
much for convalescence and work re- 
habilitation of those whose disease 
has been brought under control by 
adequate medical and surgical treat- 
ment. 


Dr. Anperson: You referred, Dr. 
Bloch, to climate; and then we began 
talking about the country. I want to 
know how far out in the country you 
are speaking of. We get many letters 
in our organization from patients 
who want to know about going to 
the great Southwest for the care and 
cure of their tuberculosis. What are 
your feelings on that point? 


Dr. Biocu: I do not care how far 
away they go. As I already said, so 
long as they have active disease 
which needs active treatment they 
should not go away at all; and, when 
the control of the active disease has 
been accomplished, they should go 
wherever they like and wherever 
provision has been made for them to 
stage a return to active life, for many 
of them have to be rehabilitated for 
new jobs. They have to be trained to 


do things differently from the way 
in which they have done them before: 
That has to be provided for by a con: 
certed effort. 


Dr. Anverson: I think that the 
place for that to be provided is neaa 
their own home, because, in the proc: 
ess of dislocating themselves, they 
really make treatment and therapeu: 
tic and rehabilitation facilities muck 
less available to themselves. 


Dr. Biocu: I am all with you, Dr 
Anderson. If all the facilities can be 
provided near the home, they shoulc 
go near their home. I am the last one 
who is sold on the value of the sun o: 
the Southwest or the West in the 
cure of tuberculosis. 


Dr. Perkins: You mention reha: 
bilitation. Is it not generally con: 
sidered that the United States ha: 
lagged somewhat in establishing ade: 
quate rehabilitation services for the 
tuberculous? I have that general im 
pression at any rate. I had the privi 
lege of seeing some of the develop 
ments in England this past summer 
notably Patworth Village, and wa: 
very much impressed by the arrange 
ment which they have in which ther 
is a whole village of former tubercu 
lous patients. 


Dr. Lone: Is there much treat 
ment of tuberculosis going on at Pat 
worth, or is it more a place of resi 
dence where they can stay and liv 
out their lives? 


Dr. Perkins: Both. They have : 
hospital with actual treatment, anc 
then they continue under medical su 
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ervision when they go to live in the 


lage itself. 


Dr. Lone: Are they using much 
reptomycin? 


Dr. Perkins: They are using as 
yuch as they can get. As you know, 
ley are having difficulty in getting 
1e quantities which they want over 
vere. 


Dr. Lone: In this country the cost 
F streptomycin has fallen very much 
ithin recent months. And now it 
as become more generally available. 
nd the present tendency is to treat 
.e disease much less over a much 
jorter period than used to be the 
se, so that now it is a recognized 
rm of treatment for certain forms 
tuberculosis. And I suppose that 


we are further along in its use here 
than they are there. 


Dr. Brocu: I certainly would not 
like to convey the impression on this 
Rounp Tasve that streptomycin is 

“ ” . 
an “all” cure for tuberculosis. 


Dr. Lone: It is certainly very far 
from that. There are only certain 
forms of the disease—and they prob- 
ably would account for less than half 
of it—where the drug really can be 
used effectively. 


Dr. Brocu: It has done things 
which other chemicals have never 
done before. 


Dr. Lone: I suppose that practical- 
ly no cases of tuberculosis meningitis 
or miliary tuberculosis have recov- 
ered spontaneously; and yet strepto- 
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mycin apparently has cured some of 
those cases. That is a definite effect. 
Most of the other effects which are 
accredited to streptomycin could hap- 
pen, and often do happen, without 
specific treatment. But that is unique. 


Dr. Brocu: We all agree, I think, 
that various methods of treatment 
are available and have been tried and 
are being used successfully—many of 
them in combination with one an- 
other. Certainly we all agree that 
tuberculosis is curable. 

There is a concept afoot, a defeatist 
concept, that it is not. I know of one 
well-known sanatorium where pa- 
tients are being indoctrinated with 
that defeatist idea—that tuberculosis 
is a chronic relapsing disease, the 
only release from which is death. I 
wonder why they have a sanatorium 
at all. 


Dr. Lone: I would think that that 
is very far removed from the general 
teaching on tuberculosis. 


Dr. Biocu: I hope so. 


Dr. Lone: In the National Tuber- 
culosis Association there is every ef- 
fort to prove that tuberculosis is a 
curable disease and to let the public 
know that fact. 


Dr. AnpErson: That is exactly why 
we go through all our efforts to find 
cases and to bring them under care. 
Really, the principal purpose of sana- 
torium care, as I see it, is to render 
the individual nondangerous to him- 
self and to others. 


Dr. Perkins: I wish that you 
would say more, Dr. Bloch, about 


this case-finding program, not oni 
from the standpoint of cure prima: 
ily but also from the standpoint « 
prevention. 


Dr. Biocu: This brings us int 
the one part of treatment of tuberct 
losis which is, to my mind, the ma 
important and certainly the ma 
sensible; that is the prevention « 
disease. We have already mentione 
the milk control, which has elim 
nated milk as a distributor of tube 
culosis. Now, you, Dr. Perkins an 
Dr. Anderson, are eminently qua: 
fied to speak about other methods . 
prevention. 


Dr. Anverson: In the Unite 
States our tuberculosis control attae 
has been principally against the re 
ervoir of infection. Our aim is 
locate all the cases and to isola 
them, thereby limiting the transm: 
sion of the disease, and to treat the: 
to limit the damage to themselv 
and to others through their infe 
tiousness. The basic method in cag 
finding is the one to which you 1 
ferred earlier, Dr. Bloch—that is, tl 
examination of contacts of cases 
tuberculosis. I mentioned that roug 
ly 5 to 10 per cent of those contac 
would be found to have the disea: 
The other factors of the high percer 
age of people who enter sanato1 
without previous knowledge of cc 
tact and the evidence revealed 
mass examinations have led us to « 
tend our case-finding efforts to 3 
clude members of the apparently w 
community. And there are seve: 
types of surveys there. One might 
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lled a “segmental” type survey, 
hich includes industrial groups and 
amination of patients on admission 
hospitals. And then there is the 
her type, which is a community 
pe and which may either be of a 
ww type, the block-by-block survey, 
the community-wide type, such as 
now going on in Seattle, where the 
tire city is being given the oppor- 
lity to avail itself of chest X-rays 
a period of three and a half months. 


Dr. Perkins: I think that these 
w, fast-tempo, so-called “mass 
ray” surveys are a great step for- 
rd. Obviously the first point in 
y group disease-control program 
to find the infectious case and to 


find it early. I think that this is the 
only practical means of so doing. 

I believe that we should say some- 
thing about immunity. Dr. Long, I 
think that you know more about 
BCG than the rest of us here. I won- 
der if we should at least make some 
comment on it, since it has received 
so much publicity recently abroad 
and in this country. 


Dr. Lone: The use of BCG is 
growing in this country. BCG is a 
vaccine made of an attenuated form 
of the tubercle bacillus which is not 
virulent and does not cause progres- 
sive disease. It does set up some im- 
munity. The use has been empha- 
sized much more in countries which 
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have not had as elaborate control 
campaigns as the United States. We 
have been pretty successful without 
it, but recent results, well controlled, 
in comparison of vaccinated to non- 
vaccinated, show that there are about 
five times as many cases in the mere- 
ly observed cases as there are in the 
vaccinated. So it appears to be theo- 
retically worth while; and we are 
seeing more and more of its use in 
exposed groups like nurses and in- 
terns and students in medical schools. 


Dr. ANDERSON: Here in the United 
States the BCG vaccination program 
is still in the investigational phase; 
and Dr. Long did state that the re- 
sults which have been obtained have 
been in those especially exposed or 
susceptible categories. 


Dr. Lone: They have had very 
good results with nurses and medical 
students in the Scandinavian coun- 
tries, where the program has been 
better developed than anywhere else. 


Dr. Perkins: This is being used 
very extensively in Europe, of course. 
The United Nations International 
Children’s Emergency Fund has 
BCG immunization of children in 
Europe as one of its major programs. 


Dr. Btocu: We have here a num- 
ber of things which you gentlemen 
have discussed as to how we can con- 
trol tuberculosis by various’ public 
health measures. Who is going to do 
it? You are representatives of volun- 
tary or government agencies. Just how 
is this program of control being or- 
ganized, and how do you propose to 
organize it in the future really to 


make a great sweep against tuberc 
losis? 


Dr. ‘Perkins: It is the public 
general, it seems to me, who ha 
organized to combat tuberculos: 
and they seem to have done it in tv 
ways. First, they organized volu 
tary tuberculosis associations. Th 
was originally a local affair and st 
remains essentially a local affair 
which citizens and physicians 1 
gether have decided that somethi: 
should be done about the terrific t! 
of tuberculosis, feel something can | 
done, and have set out to do it. 

The National Tuberculosis As: 
ciation was established in 1904 me: 
ly to service the some three thousa: 
state and local tuberculosis assoc 
tions affiliated with it. One of t 
chief functions of all these tuber« 
losis associations, which incidenta. 
are financed by the sale of Christm 
seals, is to assist the official agency 
would like to hear Dr. Andersox 
comment on the official agency re 


Dr. Anperson: On the offic 
agency side we have three levels: 
activity—the local level, the state 1! 
el, and the federal level. The fede 
level principally is one of aiding a 
assisting and demonstrating the c¢ 
trol programs. State and local un 
are those which actually carry « 
control measures. So, it is importi 
to know what sort of coverage 
have of the three thousand, Uni 
States counties in this country. Thi 
were in 1947 eighteen hundred < 
forty-eight county health dep: 
ments which covered about 76 
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t of our country. That shows us 
t we still have areas where we 
d health department coverage, 
ich assures good case-finding and 
OW-up programs. 


Yr. Lone: Then the federal con- 
[| program is fully as well de- 
sped in this country as it is in 
sign countries? 


Jr. ANDERsoN: With one excep- 
1. We have no centralized control 
r the program. The function here 


ather one of coordination. 


Yr. Lone: In Europe, as you 
w, prior to the war, there was a 
e, centralized control in practi- 
y every country; and that has 
2 copied in South America and 
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elsewhere. The war and other events 
in Europe show how vulnerable a 
tuberculosis campaign is in the face 
of catastrophe. As you all know, fol- 
lowing the war, rates on tuberculosis 
rose enormously—practically doub- 
led in all the warring countries; but, 
with the restoration of national con- 
trol in countries and a restoration of 
the facilities, there has been a con- 
siderable drop again. It seems to me 
that the World Health Organization 
has a very important role in progress 
for the future. 


Dr. Perkins: I agree. There were 
two big steps this summer, I think, 
in the international picture which 
were taken and which are of great 
significance. One was, as you men- 


TUBERCULOSIS DEATH RATES PER 100,000 POPULATION 
AMONG RESIDENTS OF EACH STATE, 1946 
(Death Rate for the United States — 36.4) 
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Kentucky 58.3 
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Tennessee 54-4 
Maryland $4.2 
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West Virginia 
New Jersey 
Illinois 
Arkansas 
Pennsylvania 
Vermont 
Massachusetts 
Mississippi 
Colorado 
Ohio 

Montana 
Georgia 
Missouri 
Washington 
North Carolina 
Oklehome. 
South Dakota 
Michigan 
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Rhode Island 
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Indiana 

South Carolina 
Maine 

New Hampshire 
Oregon 
Minnesota 
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Idaho 14.2 
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Utah 13.0 
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d, Dr. Long, that the World 
ealth Organization now has been 
tablished on a permanent basis. 
nd the second is that the Interna- 

Union against Tuberculosis is 
organizing its program in order to 
of greater help, from the voluntary 
andpoint, in the international 
cture. 


Dr. Biocn: Is it not true that there 
‘great inequity in the distribution 
funds which are available in the 
ious parts of the country? I re- 
tly heard that the state of Michi- 
in, for instance, provides almost a 
ilar per capita of the population 
© the care of tuberculosis while the 
ate of Illinois provides less than a 


ckel. 


Dr. Anperson: Oh, yes, that is 
ue. It is exemplified by the varia- 
yn in hospital beds for the country. 


Dr. Brocu: In our discussion we 
ve agreed on the following factors 
id problems as the most important 
‘the field of tuberculosis today: 
uberculosis is still one of the great- 
t dangers to public health. It stands 
first place as a killer of people in 
e prime of life. Great progress has 
en made in the fight against the 
sease. The mortality rate in this 
untry has been declining during 
e past few decades, but much more 
eds to be done. There is no reason 
hy tuberculosis, as an_ essential 


threat, could not be eradicated, since 
all the weapons to do so are known. 
They should be provided in sufficient 
quality and quantity. 

In this country far-flung public 
and private organizations stand 
ready to wage an unprecedented at- 
tack upon tuberculosis, but they need 
the wholehearted support and par- 
ticipation of the public. 

Tuberculosis is curable, even in the 
advanced stages. In addition to the 
basic treatment by rest, the modern 
accomplishments of medicine and 
surgery save many lives. The wisest 
of all treatments is prevention. Mass 
X-ray examinations of the supposedly 
healthy population disclose the dis- 
tributors of infection, who can then 
be isolated, and also reveal those with 
early disease which is easily curable. 
However, the many patients so dis- 
covered pose a new problem of care 
on an unprecedented scale within a 
short period of time. Healthy living 
as to quarters, work conditions, and 
food is still the mainstay of all pre- 
vention. The promotion of scientific 
research must go hand in hand with 
that of clinical care and prevention. 

At present this country alone is 
capable of engaging in scientific in- 
vestigation on a scale which can 
promise decisive results. The tuber- 
culosis problem in other parts of the 
world is appalling. It is a challenge 
to us in America to show the way to 
its solution everywhere. 


WHY HASN’T TB BEEN ERADICATED?’ 
By R. H. RUNDE, M.D. 


AS A rule, in medicine, once the cause of a disease is known and tl 
mode of its transmission understood, we are well on the way toward tl 
eradication of that disease. Such has been the history of many plagues 
man which in the past took a terrific toll of human life. 

For over 60 years we have known the essential factors regardir 
tuberculosis, but today tuberculosis continues to rank high on the list 
public health menaces. Certainly there has been a gratifying reductic 
in the morbidity and mortality, but tuberculosis workers are by no mea 
satishied with the results accomplished. There are several reasons wh 
tuberculosis continues to plague us. 


COMPLACENT VIEW 

1. Tuberculosis is treated far too complacently. Due to its antiqui 
and general prevalence, the disease has been accepted as somethiz 
which will always remain with us. A dozen deaths from typhoid fever ' 
a community would make newspaper headlines; twice that many deat! 
from tuberculosis would be of concern to no one except the families i 
volved and to tuberculosis workers. Just a few cases of smallpox 
diphtheria are cause for general alarm and will arouse a community 
action. Many new cases of tuberculosis in that same community go u 
noted. Most people are not concerned about tuberculosis unless it affec 
someone near to them. 

2. Facilities for early diagnosis were lacking in the past. Unfortunat 
ly, early tuberculosis frequently produces no symptoms or abnorm 
findings on physical examination. By the time an individual preseri 
himself to his physician with the typical signs and symptoms of tuberc 
losis, the disease is beyond the early stages. These individuals have : 
ready sown the seeds for new cases of tuberculosis. Until the advent 
the X-ray the diagnosis was usually not made before the disease had 
vanced sufficiently to produce abnormal physical findings. Tuberculos 
physicians now realize the rashness of making a diagnosis of no tuberc: 
losis merely on the basis of a negative physical examination of the che: 

3. Facilities for treatment are still lacking in many localities. Althous 


1 Reprinted by special permission of the Bulletin of the Nanna Tuberculosis Associatid 
July-August, 1948. 
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day most sections of the United States are prepared to give adequate 
eatment to the tuberculous, there are still many sections of the country 
dire need of sanatorium facilities. In these communities, individuals 
ith tuberculosis frequently remain at large infecting many others until 
eir terminal disease forces them to remain in bed. Communities with 
lequate control programs are frequently confronted with the problem 
caring for migratory cases moving in to receive care. Eradication pro- 
‘ams cannot be carried out successfully until all communities have 
fective control programs with adequate facilities for treatment. 


LACK IMMUNIZATION 

4. There is no generally accepted method of immunization. To date, 
ere is no generally accepted immunization advocated for general use 
ich as we have for smallpox, diphtheria and typhoid fever. BCG vaccine 
as been used quite widely in some countries with encouraging results 
ad is also recommended for use on certain groups in this country. 

5. There has been no specific remedy. Ever since the discovery of the 
ibercle bacillus there has been a constant search for a specific remedy. 
ach year has brought forth supposedly new remedies, which were soon 
roved ineffective and soon forgotten. Streptomycin is by far the most 
seful drug we have in the treatment of tuberculosis. Streptomycin is, 
owever, far from being a specific remedy and it does not take the place 
‘ the other well established forms of therapy. 

6. Lack of correct information and education of the general public in 
gard to tuberculosis is still a major retarding factor. If we could make 
yeryone believe that tuberculosis is a communicable disease, that it is 
reventable and that it is curable, if found in time, tuberculosis would 
yon cease to be the major public health problem that it is today. There 
‘e still too many people who have erroneous ideas regarding this disease. 


PUBLIC EDUCATION 
Consider the many patients who come to the tuberculosis physicians 
ad say, “I don’t understand why I was sent for a chest X-ray because 
ere has been no tuberculosis in my family.” Are these individuals con- 
inced that tuberculosis is not hereditary? I am afraid not. 


NO SHORT CUTS 
It is surprising the large number of people who still consider change 
‘ climate as the all important factor in the treatment of tuberculosis. 
Te would not be so concerned about these people if they planned to enter 


| 
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any one of the many fine sanatoriums in the climate of their choice. B 
many of them, going out west, are actually surprised to find sanatoriun 
They had thought that change of climate would eliminate the need 
tedious sanatorium routine. 

Everyone, it seems, has heard of remarkable recoveries from tuberc 
losis with no treatment other than horseback riding and mountain clim 
ing. Before-and-after X-rays furnish proof that many of these individus 
did not have active tuberculosis. We must convince people that tube 
culosis is curable, but that there are no short cuts other than the wi 
established forms of therapy. 

PUBLIC USE 

Today we have the most able scientists devoting full time to investig: 
ing new methods of therapy and immunization. We have the facilitt 
for early diagnosis. Improvements in X-ray equipment have greatly : 
duced the cost of this examination, but more people must avail the: 
selves of the opportunity to be examined and be examined more fi 
quently. Many people are still of the opinion that once they have a na 
mal X-ray report future examinations are unnecessary. ) 


INDIVIDUAL CONCERN 

It would have been interesting to see what could have been accos 
plished in tuberculosis control in a totalitarian state by an edict to ha 
periodic examinations for tuberculosis. Such governments, however, < 
not primarily concerned with the individual. In democracies such 
ours where individual liberties are valued so highly we do not accompli 
things by edict but rather by education. An enlightened public will « 
mand an adequate treatment and control program. 

Education remains a wide open field. The physician, nurse and tub) 
culosis worker must overlook no opportunity to disseminate corre 
information regarding tuberculosis. People must be made to realize tH 
the eradication of tuberculosis is their problem and cannot be attain’ 
without active cooperation on their part. 


The Rounp Taste, oldest educational program continuously on the air, is broadcast enti 
ly without script, although participants meet in advance, prepare a topical outline, and | 
change data and views. The opinion of each speaker is his own and in no way involves ; 
responsibility of either the University of Chicago or the National Broadcasting Compa 
The supplementary information in this pamphlet has been developed by staff research ¢ 
is not to be considered as representing the opinions of the Round Taste speakers. 
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